Are current strategies for treating hypertension effective?
The ultimate goal of hypertension management is to prevent or reverse target organ damage and thereby to reduce cardiovascular and renal morbidity and mortality. Over the past two decades, abundant data from population-based, randomized, controlled trials have demonstrated the clinical benefits of blood pressure reduction for individuals with hypertension. Yet a large majority of patients with high blood pressure fail to receive optimal medical management for their hypertension. It appears that a leading obstacle to achieving blood pressure control in the general population is the failure of health care providers to treat high blood pressure sufficiently early, intensively, and persistently. In the past decade, there have been several paradigm shifts in the management of high blood pressure, including: 1). actively intervening to encourage therapeutic lifestyle changes; 2). conducting more comprehensive cardiovascular risk assessments; 3). achieving and maintaining a target blood pressure that is determined by the individuals level of risk; 4). placing a greater emphasis on lowering systolic blood pressure, particularly in older adults; and 5). increasing the use of multidrug therapy, given either as separate components or in the form of a fixed-dose combination, to achieve blood pressure goals. Primary care providers need to heighten their awareness of factors contributing to cardiovascular risk, recognize the very early markers of target organ damage, and set blood pressure goals that are individualized to a patients unique risk profile.